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(Department, bureau, or establishment)

Voucher Prepared @l .o ereeen oo S

(Qive place and date)

, _ - f
THE UNITED STATES, Dr., Pagec's Account No. 580_...... Tswc2 672 |
H 4
O .| copyy OR 3
(Paycc) L " g R
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ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, an& other information deerned necessary) QUANTITY i
Discount Terms Cost Per Dollars i Cts. /

Cost 2,336, |57 °

PAYMENT:
Complete |
Partial O
Final 0 Use continuation sheet(s) if necessary

Shipped from to Weight Government B/L No. Total | 33 36 ': i—il/

(Payee must NOT use this space)

I certify that the above bill is correct and just and that payment has not been received.
Differences - oomeeoammmmeocamem e man | memmam e smmmana [ 2o

STATINTL Signoriginalonly) e mmamm e o
STATINTL [ o

Date - & 39 FPavee . ..o ) . ;
ficate not requi !

. — ot et comesg ... 4326 ST |

__________ . (Signature or initials) an R :

W Req. No. Date 7" Invoice Rec'd. g
P hori d i I certify that thi i d f !

ursuant to aythority vested in me, I certity that this account is correct and proper for payment. ST ATINTL
- i

1 Approve ____23.336-57

73 SIGN
/KI’FRIGNAL Title ...

ONLY
Title ......-Contracting Officer. . STATINTL R ——

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT-WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown;j other classification optional)

APPROVED:

STATINTL

Approving Officer

Check NO. - eemmcemcmcamomnnrmnan PR (S J19. o for $eeeeae . ____{ on Treasurer of the United States in
| favor of payee named above.

Cashy $ e cecmmmmmmmam e ,on. e 19 PAYEE - eeemeeeemermcmmmsmmmmmmozoootecoeimeeeemesooesesossgiesossssesess

(Sign original only)
* When a voucher is signed cgaﬁ:j@i Lhautahme of a company or corpoeration, the name of the person § p
writing the company or corpor ;) o Mm# cxa ﬁ """"" P P A ittt
“John Doe Company, per John Smith, mecretary’’s Surer', d cﬁﬁnﬁgléag@ . ef - DP64'00360R000400060008-4
+1f the ability to certify and authority to approve are combined in one persor, ‘one signature only is nee-
essary; otherwise the approving officer will sign on the line below SAPPIoved for $ommciceeao e » and

over his official title.
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CONTINUATION SHEET

U S Cost._Reimbursable Sheet No. ... X . of Bureau Voucher No. :F!-g ______

(Department, bureau, or establishment)
UNIT PRICE AMOUNT
No. and Date Date of ARTICLES OR SERVICES UAN=
of Order Delivery (Enter description, item number of contract or Federal supply schedule, ITY

or Service and other information deemed necessary) Cost Per Dollars Cts.

PAYROLL SYSTEM IV
N ——

Direc{:‘ ILebor Costs properly éhargeq,ble to
Contract AlOl for the period 10=31=55
thru 11l=6=55

Week Ending 11-6-55 STATINITL

STATINTIL Overhead computed at interim rate
| — -

To’cé.l Tabor end Overhead
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